Echocardiographic demonstration of improved myocardial function early after coronary artery bypass graft surgery.
The time course of recovery of left ventricular (LV) function after coronary artery bypass grafting (CABG) surgery is largely unknown. We aimed to test the hypothesis that LV function improves shortly after CABG by using echocardiography to elucidate myocardial contractility before and after CABG, and to determine the segmental distribution of viable myocardium. We prospectively studied 42 patients undergoing elective isolated CABG. No selection was done regarding preoperative LV ejection fraction. All patients underwent serial transthoracic two-dimensional echocardiography preoperatively, and at two to four days and six to seven weeks postoperatively. Regional wall motion was evaluated at each examination, and wall motion score index (WMSI) was calculated to assess recovery of contractile function. WMSI improved by surgery (P=0.005), stepwise from preoperatively to two to four days postoperatively (P=0.05) and borderline significantly between the two postoperative examinations (P=0.06). One hundred and one (15%) of 670 segments had abnormal contraction preoperatively; of which 69 were hypokinetic and 32 were akinetic. At six to seven weeks postoperatively a normalization of function was found in 35 (51%) hypokinetic and four (13%) akinetic segments. Our data suggest that CABG improves myocardial contractility within the first days postoperatively. Echocardiographic determination of wall motion is a useful tool to observe LV function.